It is usual for these tumours to be multiple, one larger than the others. The larger the growth the more likely are the fibrous elements to predominate,' and conversely the smaller the growth the greater is the likelihood of the muscular tissue being more manifest.
The body of the uterus is more frequently involved than the cervix; it is estimated that only 8 per cent of fibroids growT in or from the cervix. As a rule the tumours are encapsulated, and they may be sessile or pedunculated.
Little is known of the causation of this neoplasm; various theories, however, have been suggested. As regards their origin, the uterine muscle and the blood-vessel walls are supposed to be the most likely points. Roesger in 1890 stated that certain changes in the walls of the blood-vessels in the uterus caused this myomatous growth; he found that the adventitia of the arterioles in small myomata was absent, and that the growth originated in the longitudinal or cross muscle bundles of the vessel walls.
Gottschalk was of opinion that the tortuous parts of the arteries of the uterine wall were the places of origin. The possibility of parasitic origin is not now entertained. The part that heredity and sexual irritation play in their production has been fully discussed by Veit 9. Atrophy of the fibroid occasionally occurs after the pregnancy and puerperium are completed; it is, however, of rare occurrence.
